Chronic Eosinophilic Pneumonia (CEP) is an idiopathic disorder characterized by an abnormal marked accumulation of eosinophils in the interstitial and alveolar spaces of the lung. CEP is typically suspected in a patient with progressive dyspnoea over one to four months and a chest radiograph showing bilateral peripheral or pleural-based opacities. Dominant extrapulmonary manifestations in CEP are rare. We report a 44-year-old Iranian woman with progressive dyspnea, peripheral chest opacity, and cardiac involvement. A diagnosis of CPE was considered base on clinical and para clinical criteria.
INTRODUCTION

CASE SUMMARY
A 44-year-old Iranian woman was admitted to
Amiralam Educational Hospital complaining of dyspnea that had begun two months prior to admission. She noticed dry coughs, chest tightness, and pain in the left subscapular region, but she had no fever, chills, hemoptysis, nausea, vomiting, diaphoresis, night sweats, weight loss, anorexia, joint pain, or rashes. Dyspnoea gradually increased in severity. The patient had asthma and mild allergic rhinitis for more than two years and regularly visited an asthma clinic. She was treated with fluticasone/salmeterol propionate inhaler and fluticasone nasal spray. She had her usual activities until two months before admission. The family history of the patient was negative. On initial examination, the vital signs were normal and a generalized wheeze was heard in both lungs.
There was no tenderness in the left scapula or arm on palpation. The remainder of the examination was normal.
Oxygen saturation was 93% in room air. (Table 1) . Renal function tests, urinalysis, and electrolytes were all within the normal limit. Antinuclear Antibodies (ANA) were weakly positive.
Anti-double stranded DNA, antineutrophilic cytoplasmic antibodies and other collagen vascular markers were negative at presentation and 3 and 6 months later. HIV antibody was negative and urine examination was unremarkable for illicit drugs. Cardiac troponin, creatine kinase MB, and Lactic Dehydrogenase (LDH) levels were high (Table 1 ).
An echocardiogram was done one day after admission which revealed mild left diastolic and systolic dysfunction, increased septal and pericardial thickness, and mild pericardial effusion. The left ventricular ejection fraction was 45% (Figure 2 ). 
